We investigated the serum digoxin concentration (SDC) by TDx Digoxin II assay in 113 elderly patients who were not receiving any cardiac glycosides. Most of the falsely elevated SDCs were regarded as negligible clinically, whereas some of the values were markedly high. It was of interest that all of four false positive SDCs exceeding 0.3 ng/ml were derived from patients undergoing continuous intravenous drip infusion with sodium containing solution at the time of sampling.
Introduction
Regardless of its efficacy against congestive heart failure and supraventricular tachyar rhythmia, digoxin remains to be a somewhat embarrassing drug due to its narrow therapeu tic window. The incidence of intoxication sharply rises when the serum digoxin concen tration (SDC) exceeds the upper limit of the therapeutic range1). Particularly in the elderly, the toxic effects are more likely to develop than in the younger adults because the aged often have predisposing factors, including elec trolyte disorders and an age-related decline in renal function2). Hence, the measurement of SDC is strongly encouraged in geriatric patients in order to avoid and detect the tox icity.
A spurious elevation in SDC has recently been reported in several clinical settings, includ-ing pregnancy3), neonatal period4), renal insufficiency5), liver dysfunction6), congestive heart failure, chronic respiratory failure8) and hypertension9 Subjects and Methods
Selection of Study Subjects
The study subjects were selected from in patients of Sohsen Hospital (Chiba, Japan where age is expressed in yrs, BW in kg, Scr in mg/dl, and Ccr in ml/min. Indeed, the C-G method is somewhat less accurate in the elderly than in the young. However, the predicted Ccr The mean of Ccr was obviously low, whereas S, was within the "normal range". The mean of CTR slightly exceeded 50%, but the mean of s BP and that of d-BP were apparently normal. In contrast, it has been reported that the elderly tend to be potentially dehydrated regardless of the presence or absence of renal insuffi ciency24), Indeed, in the present study, the high value of the mean BUN/S, ratio might sug gest subclinical volume depletion (Table 1) . From these findings, one may consider that It is interesting that all four cases of SDC exceeding 0.3 ng/ml were patients receiving DIV ( Fig. 1 and 2 
